
COUNTY OF LOS ANGELES 

TREASURERAND TAX COLLECTOR 


225N. Hil!StreetRoom109, P.O.Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KlND OF BUSINESS: MASSAGE PARLOR-.GENERAL /SC 

ADDRESS OF BUSINESS: 26889 SIERRA HWY, SANTA CLARITA, CA91321 

TELEPHONE: (661) 251-368'J 

OWNER OF BUSINESS: FRANCHESTA MARBURY 

CAL. DR. LIC.# 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MASSAGE ENVY SPA 

MAlLING ADDRESS: 26889 SIERRA HWY, SANfACLARITA, CA91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, 1F KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

APPROVED SiGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

IXl 3. Building & Safety YES 08/20/15 ddo 

IXl 4. Fire Department YES 08/27/15 tchen 

IXl 5. Public Health YES 03/14/16 nlove 

D 6. Treasurer & Tax Collector 

IXl 7. Business License Commission 

IXl 8. Sheriff Department YES 10/01/15 tchen 

IXl 9. Regional Planning Commission YES 08/25/15 tchen 

D I 0. Weights and Measures 

IXl 11. Publishing YES 04/13/16 tchen 

12. Public Works - EPD D 
[Z] 13. SheriffFingerprint YES 10/01/15 tchen 

D 14. Emergency Medical Services 

Conditions: 

BASICLICENSENQ 8430 DATE 03115/16 IDENTIFICATION NUMBER 142610 



.. 
Los Angeles County Treasurer and Tax Collector 

Application for Business License 

P.lease note: Bu~iness.License fees are NOT refundable 

Type of Business: 

~00s~ 90.1\.c9' 

OBA (Business Namel: 

1~0--1;/). . . ~""~ ~-(> ~ 
. 

Sellers Permit# (State Bo.a rd t;tf Equalization):' 
l . 

Business OIN,nership Structure:. . Single Owner_ Partnership __ LLC Corporation_._ 
If LLC or Corporatl0n, the infornlatiolJ below is required: 

Date of.Incorporation: · 
Exact Corporate Name: · 

Names of Officers Titles 

APPLICANT INFORMATION 


Driver's License or State I 

Male_ Female ~· Eye Colo....____. 

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable laws, ordinances and reg_ lotions. 

Date: --''i.',._-_,l'-'<i"--~1-5.....__ 

Aoolication taken by: ___L..:c;{,.,Lb"""------------ Date:._~<6,_,·..-.....'9.::i--...,1;.,,51---



COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 
·, 

·BUSINESS LICENSE 
APPLICATION RIJ:FERRAL 

----·-----------C'----' 
KIND .OF BUSINESS: MASSAGE PARLOR.GENERAL /SC 

ADDRESS OF BUSINESS: 26889 SQi:RRA RWY, SANTA CLARIT~CA 91321 

TELEPHONE: (661) 251-3689 

OWNEROFBUSINESS: FRANCHESTA MARBURY ·• 

CAL. DR. LIC.# : 


NAME OF PERSON FINGERPRlNTEDt 

FICTITIOUS NAME: MASSAGE ENVY SPA 

MAILING ADDRESS: 26889 SIERRA ffi,VY, SANTA CLARITA, CA 91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN.: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

BUILDING & SAFETY 
SANTA CLARITA 

~APPROVAL D DENIAL 

RECOMMENDATION: -~!JJ~r.At-~~~~-·~:-f!..--f_t~.---. 
--~:.:.. .......... --· ..•. - ---------· ......... ·······-·-· .... -·-·--- ~·-····--·----------- .. . . ·---··.. ~ 

. 

SIGNATURE: :C2~~---~~~~~---·- --------~----~~~~---~·- i[i1.h~-- _· __________ _ 
BASIC LICENSE NO. 8430 DATE 08/20/15 IDENT!F!CAT!ON NUMBER 142610 



------------

. ' 
08/25/2015 TU!!I 11136 PAX 5612861134 ~~~ L!ilO.a !rre:IO lilJOOi/008 

Aug 21 201a nm FS 101 B6129!l!:i044 paga 1 

DIJ21/2015 li'l\l ll 118 PAX 9612801 l4 

COUNTY OF J.OS A'N~ELE$ 
TU:F..ASll:URAND 'l'AX C(J'J'..L.\&,CTOR 

l1t5 'N. Uln SIJ~llle\1111 109, l',0.1'°11 $11)111, l.!l>'.""111>1~ CA !)q0S4·1l970 

CIUSJNES$ Ll£1,tl'!Sli: · 
AJ>PLICA110N Ul!Jl!lUlAL 

KIND OF BUSINESS: MASSAGJil l'AlU;()~Gl:NJ:llAJ.ISC 

ADDR~S OF BUS1Nl'.SS: 26811!1 SIERRA awv, SANTA. ClaUUTI\, CA !11;,21 

'l'l'!J.Bl'IJO>lll: (~l) 25l·~6·' 

OWNBJt.Qli)3US.tNllSS: fWl-lll~TA MAJWOllY 

CAf.. Pl.l. LIC.U: 

NAM'll 01! l'WlS01'11''lNGBru>J.UNTP..D: 

PIC'JITlOUS NAMll: MASSAGIHilNVY. Sl'A 

MAIJ..itm APDJ.illSSi 2683' Sl&~UWY, &m'A C:t.\JU'f,\1 CA llJ,321. 

DA'.O~THA'rYOUSTAllTllCJ. !;1~$l~B$8: · 

l'IUWIOUS OWNBA'S NAMJ;, IF JCNOWN: 

'U-1);'1 Jll AN Al'JILICA'l10N •"OR: Nll:W l,ICJl:N!lE 

Ji'JR.E DEPARTl\fENT 
LACOU~n' 

~PROVAL Cl DBNIAL 

.......-,,...,.,....,_,......,.....,._,""'u..........~..,-..-----.......-...-.,......""""....,..,...-""•~-~·,;~,.,..~"'.-...-....--... 


llASIC l.ICP,NSS NO. 114)1 IDl!Nl'lPICA'flON NIJMIJr.it 142610 

http:NIJMIJr.it
http:BUS1Nl'.SS


COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los.Angeles, CA 90054-0970 


BUSINESS LICENSE 
APPUCATION REFERRAL 

KlND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESSOFBUSINESS: 26889 SIERRAHWY, SANfACLARITA,CA91321 

TELEPHONE; (661) 251-3689 

OWNER OF BUSINESS: FRANCHESTA MARBURY 

CAL. DR. UC. 

NAME OF PERSON FINGERPRlNUID: 

FICTITIOUS NAME: MASSAGE ENVY SPA 

MAILING ADDRESS: 26889 SIERRA HWY, SANTACLARITA, CA 91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

PUBLIC HEALTH 
LA COUNTY 

~APPROVAL D DENIAL 

BASICLICENSENO. 8430 DATE 01120/16 IDENTI~!CATION NUMBER 14Z610 . 



•• 

C:OUNTY OF LOS ANGELES 
TREASURER AND TAX C:OLLECTOR 

225 N•. Hill Street Room 109, P.O. BoK 54970, Los Angeles, CA 9<JOS4·0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 26889 SIERRA HWY, SANTA CLARITA, CA 91321 

TELEPHONE: (661) 251-3689 

OWNER OF BUSINESS: FRANCHESTA MARBURY 

CAL. DR, LIC.# : 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: MASSAGE ENVY SPA 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


REGIONAL PLANNING 

SANTA CLARITA 


cs(APPROVAL 0 DENIAL 

DATE:. ?l6ill$
BASIC LICENSE NO. 8430 DATE 08/20/15 IDENTIFICATIONNUMBER 142610 



COUNTY OF LOS ANGELES JTREASURER AND TAX COLLECTOR 
2lS N, lHll Strttl Room Hl9; P.O. Bo~ S4910, l.os Ansel$, CA 90054-®'IO 

· I ""' . ob°'i:Ji."r 
BUSINESS LICENSE \) . 

APl'LICATlON REFERRAL 

KIND Of BUSINESS: ~Iii..'~··~-~~ 

ADDRESS OF BUSINESS: 2~M~lif',~~~WiW!&JiiiMi~~ 

lELEPtlONE: (661) l!ll-J68'> 

. . . .. .·~·.,;·11~1 · OWN ER OF BUSINESS: F~Di:.W~'JflJJ.~!lllf 
CAL, DR. LIC.11: 

lJ.\~117-5" 
NAME OF PERSON FINGERPRINTED: 

FICTITIOUSNAME: M,~ 

DATE THAT YOU STARTED BUSINESS:. 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

l~\PPROVAL 0 DENIAL 

RECOMMENDATION: 

~-··--·-··------------------------

SJGNATURE: . DATE: _4w.{:::..:l,,_C-1-/w!L----

BASIC LICl'NSF. NO 8~30 DA rE 08120/I 5 IOENf!FlCA TlON Nl.'\IBER 1~2610 


